Material and methods IEP in agar was carried out using 1-5 % agar in 0-045 M barbitone buffer pH 8-6. The agar was poured on to a glass plate (8 x 8 cm) to give a depth of agar of 1-7 mm. The pattern of sample wells and antiserum troughs was cut as required. Electrophoresis of sera was carried out in an electrophoresis tank (Shandon Southern Limited) containing 0045 M barbitone buffer pH 8-6 at a current of approximately 20 mA per plate for 45 minutes. The troughs were then filled with the relevant antisera and the plates incubated at room temperature overnight.
Since its introduction' immunoelectrophoresis (IEP) has proved a valuable tool in the qualitative investigation of proteins, particularly human serum immunoglobulins. Classically, the technique involves the separation of proteins by electrophoresis in a gel support medium, followed by visualisation of the separated proteins using specific antisera. Initial separation of the proteins depends on the charge carried by each protein. Polyclonal immunoglobulins, being of varying amino-acid composition, will exhibit a spectrum of mobility, moving as a broad band on electrophoresis and producing a pattern of smooth arcs with monospecific antisera to IgG, IgA, and Since the purpose of this study was to show a variation in results using different media, it was necessary to use the same antisera for both methods. The antisera usually employed in this laboratory were used in the Corning system in place of the Corning antisera. (A previous comparison of our in-house antisera and the Corning antisera had, in fact, shown identical results.) Preincubation of the test sera with agar or agarose did not affect the mobility of the monoclonal immunoglobulin.
Discussion
All five sera cited in this report contained a monoclonal IgG on IEP in agarose, which were difficult to visualise by IEP in agar. None of the patients had multiple myelomata as defined by accepted criteria:2 all were probable examples of 'monoclonal gammopathy'. It is well recognised that paraproteins may be detected in as many as 3 % of patients aged over 70 years.3
The increasing use of cellulose acetate electrophoresis to screen serum samples undergoing biochemical or immunological investigations has led to the frequent accidental detection of many asymptomatic monoclonal proteins.
Occasionally difficulty is found in the definitive identification of the nature of this monoclonal band. Positive identification of the immunoglobulin class involved is important in the long-term follow-up of such patients since serum paraproteins may be detected many years before clinical presentation with malignant immunocytoma. Also, in patients receiving chemotherapy for myeloma, assessment of the tumour size by serum paraprotein studies allows important monitoring during treatment. It is important, therefore, to establish that the apparent failure to detect a monoclonal protein on IEP is not an artefact due to the use of an inappropriate support medium. We have shown that, in some of these cases, the use of a different gel allows positive identification of the immunoglobulin class of the paraprotein. 
